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tongue paresthesia caused by extranodal
B-cell Lymphoma: A case reportYalda Nozad Mojaver a, Mahnaz Sahebjamie b, Farrokh Tirgary c,
Mohammad Eslami d, Gita Rezvani e,*a Department of Oral Medicine, Faculty of Dentistry, Rafsanjan University, Iran
b Department of Oral Medicine, Faculty of Dentistry, Tehran University, Iran
c Department of Pathology, School of Medicine, Tehran University, Iran
d Department of Oral Pathology, Faculty of Dentistry, Tehran University, Iran
e Department of Oral Pathology, Faculty of Dentistry, Yazd University, IranReceived 2 February 2005; accepted 2 February 2005Summary A rare condition of enlargement of the mandibular canal caused by an
extra-nodal B-cell lymphoma in 38-year-old woman, was reported. The patient had a
gradually swelling on the left mandibular in premolar area, with paresthesia of ton-
gue on the same side.
Radiographic examination of this case showed 2 well-defined unilacular radiolu-
cencies that enlarged inferior alveolar canal in second premolar and third molar
area. Computed tomography (CT) revealed two soft tissue tumor with cortex Perfo-
ration in second premolar region.
Histologic & Immunohistochemical (IHC) examination Confirmed a B-Cell lym-
phoma.
Non-Hodgkin’s lymphoma as an intragnathic mass specially with enlargement of
mandibular canal is considered as extremely rare event.c 2005 Published by Elsevier Ltd.
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A 38-year-old woman with progressive pain in left
mucobuccal fold and paresthesia of tongue on the
same side for 4 weeks was referred to the oral
medicine department of Tehran University.
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98 Y.N. Mojaver et al.The patient presented a history of a 9 month
gradually swelling on the left mandibular first and
second premolar region.
Oral examination showed raised submoucosal
firm1.5 · 0.7 · 0.5 cm lesion in left buccal side of
mandible, with normal mucosa. It was tender and
painful for the last month There was one palpable
fix and firm and 2 cm Lymph node in submandibular
region. Laboratory test results were unremarkable.
Radiographic examination revealed 2 well-de-
fined unilacular radiolucencies that enlarged infe-
rior alveolar canal, one in second premolar and
another in third molar area.
Computed tomography (CT) Scan Showed cortex
perforation in second premolar region.
Incisional biopsy was done; one in second
premolar and another in third molar area.
Histopathologic examination showed a dense infil-
tration of cells with small round hyper chromatic
nucleolus and scant cytoplasm resembled
lymphocyte.
These monomorphic cell populations revealed a
diffuse irregular pattern that suggested B-cell lym-
phoma. A few nerve bundles without perineurium
were scattered among the tumoral cells.
Immunohistochemical (IHC) examination re-
vealed CD20 positive cells with negative response
for kappa and Lambda. This finding confirmed a
B-Cell origin for this monomorphic proliferation
(Diffuse and small cell type).
The patient was referred to Hematology &
Oncology center of Shariaty hospital in Tehran Uni-
versity Oncologist ordered a combined program of
chemotherapy and radiotherapy for patient.T
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The lymphomas are a group of neoplasms arising in
the reticuloendothelial and lymphatic system.
Lymphoma is a common cancer but because of a
younger average of diagnosis, lead to more years
of potential life lost than other adult cancers1.
Lymphomas originated in B-Cell are less common
than in T-Cell.
Several reports on lymphoma have demonstrated a
unique expansion of the bone. Som et al.2
described a lymphoma arising in the nasal cavity
that had developed with enlarging and widening
of the nasal cavity. There was no destruction of
the nasal bone on CT findings. Robbins et al.3
reported radiolucent changes with widening of
the mental foramen in a lymphoma occurring in
the mandible. Delpassand et al.4 reported enlarge-
ment of the cavernous sinus caused by lymphoma
Enlargement of mandibular canal 99without bone destruction. It is of interest that a
low-grade lymphoma of soft tissue sometimes
grows in the epidural spaces or along the nervous
tissue. In osseous sites, lymphoma may extend into
the modularly component However, in the mandi-
ble, lymphoma may involve the inferior alveolar
canal, often without radiographic evidence of bony
changes.5
In this patient, Lymphoma was presented as
mandibular intraosseous lesion with enlargement
of mandibular canal. Paresthesia of tongue can
indicate compression or infiltration of Lingual
nerve in ramus area. However no sensory of molar
nerve disturbances in mental region were recog-
nized and despite the presence of tumor impinge-
ment inside the mandibular canal, mandibular
nervous tissue were unlikely to be involve.
Similar appearances to this case have been re-
ported in other diseases (Table 1).6–9 Shapiro
et al.6 reported 6 cases of a wide mandibular canal
and an enlarged mandibular foramen in patients
with neurofibromatosis. Horswell et al.7 also re-
ported a case of arteriovenous malformation, show-
ing a twice–normal width mandibular canal on a
panoramic radiograph. However, in all those cases,
enlargements of the mandibular canal were con-
fined to the mandibular foramen or the area near
the mandibular angle. Their results were quite dif-
ferent from those presented here, which showed
continuous widening throughout the mandibular ca-
nal. Schenberg et al.8 reported a case of multiple
endocrine neoplasia, type 2b. They considered that
an appearance of markedly enlarged and bifurcated
inferior alveolar canals on a panoramic radiograph
were due to enlarged inferior alveolar nerve.Yamada et al.9 reported a case of malignant
lymphoma that enlarged mandibular canal without
sensory disturbance. This case is probably the sec-
ond one, to show an enlargement of the mandibu-
lar canal from extranodullar B-cell Lymphoma,
but sensory disturbance was observed in an interest
area tongue.References
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